
MAINTENANCE LOG - GREASE INTERCEPTOR
YEAR: ___________

NAME OF FACILITY: _________________________________
ADDRESS:  ________________________________________
PHONE NO:  ______________________________

Date Inspected 
or Pumped

Time 
Pumped

Amount 
Pumped Disposal Site

Amount of 
Grease

Amount of 
Solids

Total 
Depth

Pumped, Inspected,  or 
Repaired By

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

 Monitoring Log has to be sent in Quarterly: by April 15, July 15, October 15, and January 15.
Sewage Treatment Division: 2305 E 57th St S, Wichita, KS 67216
Office: (316) 303-8700     Fax: (316) 858-7500   E-Mail: FOG@wichita.gov
             http://www.wichita.gov/PWU/Pages/Grease.aspx

http://www.wichita.gov/PWU/Pages/Food-Tobacco.aspx
http://www.wichita.gov/PWU/Pages/Food-Tobacco.aspx
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